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Reporting Forms and Procedures

Reporting forms and procedures for Immunization and Tuberculosis Control are included in this issue.  
The remainder of the department’s reporting forms can be found in last month’s issue (Vol. 5, No. 1).

Timely and accurate reporting is a critical component of disease surveillance, prevention and control.
Delay or failure to report a communicable disease (confirmed and suspected cases) may contribute to
secondary transmission of disease and is a misdemeanor (Health and Safety Code 12095).

It has been five years since a pneumococcal vaccine
was first licensed in the U.S. for children under two
years of age. This vaccine, the pneumococcal conjugate
vaccine (PCV-7), contains antigens against the seven
serotypes of Streptococcus pneumoniae (S. pneumoniae)
that account for more than 80% of invasive
pneumococcal disease in U.S. children under four years
of age. The vaccine is indicated for all children under
two years of age and for all unimmunized children two
to five who are at moderate to high risk for invasive
pneumococcal disease. Unimmunized healthy
children, two to five years of age, can also be given one
dose of the vaccine.

The vaccine is now readily available, despite two
lengthy periods of very limited vaccine supply due to
production and distribution problems experienced by
the vaccine’s manufacturer. All providers should now
be using the standard vaccination schedule that was re-
issued in the September 16, 2004 Morbidity and
Mortality Weekly Report (MMWR) [53(36);851-
852]*. The out-dated interim vaccination schedules
developed during the vaccine shortage should be
removed from all clinical areas to avoid confusion.

This vaccine has already had a significant and
positive impact on the health of children, even with its
decreased availability during periods of vaccine

The Pneumococcal Vaccines
shortage. Kaplan et al demonstrated a significant
decrease in invasive pneumococcal disease among
children at eight children’s hospitals in the U.S. for the
period 2001 through 2002.1

There is some indication that the decline in
children’s cases may also be contributing to a decline in
adult cases as a result of the vaccine’s effectiveness in
eradicating asymptomatic carriage of the S. pneumoniae
organism in children, thereby decreasing opportunities
for adults to become infected. In Los Angeles County,
a significant drop in the rate of invasive pneumococcal
disease in the 65 and older age group has been noted by
the County’s Invasive Pneumococcal Disease
Surveillance Program.

Continued use of PCV-7 in accordance with the
standard ACIP recommendations has the potential to
reduce childhood invasive pneumococcal disease to
very low levels, thereby decreasing the incidence of this
serious health threat to children.

Pneumococcal polysaccharide vaccine (PPV),
unlike PCV-7, has been available for decades. This
vaccine does not provide protective immunity to
children under two but it does help protect children
two and older, and adolescents and adults of any age,
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from invasive pneumococcal disease. Persons aged two years and older
with chronic health conditions that put them at risk for invasive
pneumococcal disease and seniors 65 and older are recommended to
receive the vaccine. Although PPV does not show the 90% plus efficacy
against invasive pneumococcal disease that is shown by PCV-7, it does prevent
invasive disease in 60% to 70% of vaccinees. This vaccine, therefore, has the
potential to significantly decrease the 40,000 – 60,000 pneumococcal disease
deaths which occur in the U.S. each year.

Unfortunately, PPV is a very underutilized vaccine. In Los Angeles
County, the number of seniors aged 65 and older who reported ever
having received PPV during a 2002 survey was 55.4%.2 Particularly
during a time of influenza vaccine supply instability, such as what
occurred this year, it is very important that eligible individuals receive
PPV; pneumococcal pneumonia is a major complication of influenza
that can lead to death.

Providers are encouraged to screen their patients two years of age and older
for the appropriateness of PPV vaccination. In most instances, the vaccine is only
given once. All persons 65 years of age and older should receive one dose of PPV.
Persons aged 65 and older who have previously received a dose of this vaccine
before they turned 65 should receive a second dose if it has been five or more years
since their first dose. For persons under 65 years of age, revaccination is only
indicated for persons who were vaccinated because they had an
immunocompromising health condition. These persons can be revaccinated as
early as five years after their first dose of the vaccine (if a child was under ten years
of age when first vaccinated, revaccinate three years after the first dose).
P l ea se  re f e r  to  the  adu l t  immuniz a t ion  s chedu le
www.lapubl icheal th.org/ ip/ izschedules/adult/2004-05.pdf
for  recommendations on the use  of  PPV.

*www.cdc.gov/mmwr/preview/mmwrhtml/mm5336a8.htm

References:

1. Kaplan S, Mason E, Wald, E, et al. Decrease of invasive pneumococcal infections in
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New Assistant Medical Director for TB Control
Kinji Hawthorne, M.D., M.P.H., has joined the county’s Tuberculosis Control Program as Assistant Medical
Director. Dr. Hawthorne will focus on clinical and research issues.

He received his medical degree from Emory University and completed his internal medicine training at St. Mary
Hospital, LA and his Infectious Disease training at University of Washington, Seattle. He earned his MPH in
epidemiology from the University of Washington School of Public Health and Community Medicine.

Dr. Hawthorne can be reached at khawthorne@ladhs.org or 213/744-6160.

Brothers y Hermanos is a four-year, multi-site
study of Black and Latino men who have sex with men
(MSM), funded by the Centers for Disease Control
and Prevention (CDC). The overall goal of Brothers
y Hermanos is to identify the cultural, social,
environmental and psychological factors within
populations of Black and Latino MSM that promote or
reduce HIV risk. Latino MSM will be recruited in Los
Angeles County and New York City and Black MSM
will be recruited in Philadelphia and New York City.
The four-year study period covers both a qualitative
data collection phase (completed in 2003-4) and the
upcoming epidemiologic data phase, which will involve

standardized, audio computer-assisted self interviews
(ACASI) by MSM who will also undergo rapid HIV
testing. Five hundred MSM will be recruited in each
of the four study sites using respondent-driven
sampling (RDS), a methodology similar to “snowball”
sampling that allows study participants to refer
members of their social network for enrollment into the
study to produce a representative (random) sample of
Latino MSM in Los Angeles County. Ultimately,
findings from both the qualitative and epidemiologic
study phases will inform the development of effective
HIV prevention interventions tailored to Black and
Latino MSM populations.

Upcoming HIV Epidemiology Program Studies
HIV Epidemiology Program’s Seroepidemiology Unit will be implementing data collection for two new

epidemiologic studies in March 2005.

National HIV Behavioral Surveillance among
Injecting Drug Users (NHBS-IDU) represents the
second year of CDC’s ongoing national effort to
estimate HIV risk behaviors and exposure to HIV
prevention programs among three groups at increased
risk of HIV infection: MSM, injecting drug users
(IDUs), and high-risk heterosexuals. Having
completed a formative research phase to better
understand and document the characteristics of the
diverse IDU subpopulations in county in January of
2005, the Seroepidemiology Unit will begin
recruitment of 500 male, female, and transgender IDUs
for the behavioral survey in March, 2005. Across all 25
NHBS-IDU sites, study participants will be recruited

using respondent-driven sampling, a methodology
actually developed and refined for this particular
“hidden” population. Eligible participants will be those
who are county residents, 18 years or older and who
have injected illicit substances in the previous 12
months. Persons enrolled in NHBS-IDU will undergo
an interviewer-administered questionnaire that collects
information on socio-demographics, injection drug use,
needle-sharing practices, sexual behaviors, and
knowledge and use of local HIV prevention programs
targeting IDUs. Results of NHBS-IDU will be
available at the end of 2005.
The final formative research report is available under the
“reports” icon at http://lapublichealth.org/hiv/index.htm.

http://lapublichealth.org/hiv/index.htm.
http://www.khawthorne@ladhs.org
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Why is it important?
The Immunization Program assists with controlling the spread of vaccine-preventable diseases in the community. Timely
reporting to the Health Department of suspected or confirmed cases is critically important for our control measures. Once
a case is reported, it is not merely a statistic. Public health nurses investigate every reported case of measles, rubella,
congenital rubella syndrome, pertussis, Haemophilus influenzae type b, hepatitis A, tetanus, diphtheria, and polio, as well
as outbreaks of vaccine-preventable diseases; they implement control measures to prevent spread to family members and the
community. The confidentiality of patient information is protected by law.

What are the reporting requirements for selected vaccine-preventable diseases?
California Code of Regulations, Title 17, Section 2500, Public Health, requires health care providers to report the following
diseases or conditions of public health importance to the local health department. (Note: This is only a partial list of all reportable
diseases. The most recent list of all reportable diseases is available in this issue and at the Department of Health Services Acute
Communicable Disease Control web site www.lapublichealth.org/acd/reports/diseasepluscmr.pdf).

Reporting Cases of Vaccine-Preventable Diseases to the Health Department

Where and how do I report these diseases?
Health care workers and school officials are required by law to report cases of vaccine-preventable diseases. Cases can be reported
to the Communicable Disease Reporting System (CDRS) by telephone or fax. Confidential Morbidity Report (CMR) forms can
be obtained by fax from any local health center registrar, from the Morbidity Central Reporting Unit (MCRU), or from the
Department of Health Services web site at www.lapublichealth.org/acd/reports/diseasepluscmr.pdf. Cases among residents of
Long Beach or Pasadena should be reported to those city health departments.

Report to: For cases among residents For additional information
Communicable Disease Reporting System of Long Beach and Pasadena: about vaccine-preventable

Hotline: (888) 397-3993 Long Beach City Health Dept. disease reporting:
Fax: (888) 397-3778 Epidemiology Immunization Program

(213) 482-5508 Phone: (562) 570-4301/4302 Epidemiology Unit
Morbidity Central Reporting Unit Fax: (562) 570-4374 Epidemiology Surveillance Staff

Phone: (213) 240-7821 Pasadena City Health Dept. Phone: (213) 351-7440
Public Health Nursing Fax: (213) 351-2782

For general information only: Phone: (626) 744-6128
E-mail: cdrsreprt@ladhs.org

* Required in Los Angeles County. Use the IPD report form available at www.lapublichealth.org/acd/reports/diseasepluscmr.pdf

DISEASE REPORTING PROCEDURE

Diphtheria Report immediately to Acute Communicable Disease Control (ACDC)
by phone (213) 240-7941.
After hours, report to (213) 974-1234 for release of anti-toxin.

Haemophilus influenzae, invasive disease Report by mail, phone, or fax within 1 working day of identification
Hepatitis A of the case or suspected case.
Measles (rubeola) The Immunization Program requests an immediate phone call for
Pertussis (whooping cough) measles cases (213) 351-7800; ask for Epidemiology Surveillance staff. 
Poliomyelitis, paralytic After hours, please call (213) 974-1234.

Hepatitis B (specify acute or chronic case) Report by mail, phone, or fax within 7 calendar days of identification
Mumps of the case or suspected case.
Pneumococcal, invasive disease * The Immunization Program requests an immediate phone call for
Rubella (German measles) rubella cases (213) 351-7800; ask for Epidemiology Surveillance staff.
Rubella syndrome, congenital After hours, please call (213) 974-1234.
Tetanus

Outbreaks of any disease Report immediately to the Communicable Disease Reporting System
by phone (888) 397-3993.
Report varicella outbreaks (5 or more cases) to the Immunization
Program at (213) 351-7800.  After hours, please call (213) 974-1234.

http://www.lapublichealth.org/acd/reports/diseasepluscmr.pdf
http://www.lapublichealth.org/acd/reports/diseasepluscmr.pdf
http://www.lapublichealth.org/acd/reports/diseasepluscmr.pdf
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* Case totals are provisional and may vary following periodic updates of the database.
** The sharp increase in AIDS cases (September 2004) is artificial and due to a batch of cases reported electronically from a major provider.

Selected Reportable Diseases (Cases)* - Aug-Sept 2004

Disease
AIDS*

Amebiasis
Campylobacteriosis
Chlamydial Infections
Encephalitis
Gonorrhea
Hepatitis Type A
Hepatitis Type B, Acute
Hepatitis Type C, Acute
Measles
Meningitis, viral/aseptic
Meningococcal Infections
Mumps
Non-gonococcal  Urethritis (NGU)
Pertussis
Rubella
Salmonellosis
Shigellosis
Syphilis, primary & secondary
Syphilis, early latent (<1 yr.)
Tuberculosis
Typhoid fever, Acute

Aug & Sept 2004
777**

23
173

6,605
22

1,747
42
10
3
1

253
4
0

251
34
0

208
148
71
44
145
2

Aug & Sept 2004
432
22
214

6,242
7

1,383
73
7
0
0

411
3
1

243
7
0

193
146
69
55
129
5

2003
2,590
121

1,093
36,555

41
8,008
376
56
0
0

899
34
10

1,393
128
0

996
671
442
365
949
16

2002
1,719
102

1,067
35,688

61
7,800
438
29
3
0

466
46
16

1,393
170
0

956
974
364
353

1,021
33

2001
1,354
139

1,141
32,670

41
7,443
542
44
1
8

530
58
17

1,429
103
0

1,006
684
188
209

1,046
17

2003
1,809

93
824

27,737
35

5,957
284
15
0
0

843
22
10

1,073
97
0

716
550
342
278
547
15

2004
1,965

76
693

28,816
45

7,106
246
51
3
1

564
25
2

1,131
86
0

858
356
332
283
550
12

Epidemiology and Prevention of Vaccine-Preventable Diseases

This four-part series provides comprehensive core content about vaccine-preventable diseases and immunization practice.This course is ideal for physicians, nurses, nurse practitioners, and physician assistants. It is also
appropriate for private and public healthcare providers including pediatricians, family practice specialists, medical assistants, residents, and medical and nursing students.

You must register to attend. Registration available at www.phppo.cdc.gov/phtnonline.

Dates: February 17 & 24, and March 3 & 10
Time: 9:00 a.m. - 12:30 p.m.
Locations: Immunization Program, 3530 Wilshire Blvd Ste 700, LA 90010

Health Services Admin, Auditorium, 313 N Figueroa St, LA 90012

Calendar

http://www.phppo.cdc.gov/phtnonline.



